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JIM DOYLE
GOVERNOR
STATE OF WISCONSIN

February 17, 2006

Td'fh}s"-Hpnora’bie, the Senate:

I am pleased to nominate and with the advice and consent of the Senate, do appoint
Carol Peirick to be an Insurer Representative on the Health Insurance Risk-Sharing
Plan Authority to serve a term expiring May 1, 2008.

Ms. Peirick will be available to the Senate for hearings and my staff will assist in any
way they can.

Respectfully submitted,

im Doyle
Governor

P.C. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608)266-1212 + FAX: (608)267-8983 +
WWW WISGOV.STATE.WLUS



JIM DOYLE
GOVERNOR
STATE OF WISCONSIN

February 17, 2006

Ms. Carol Peirick
WEA Trust

45 Nob Hill Road
Madison, WI 53713

Dear Ms. Peirick:

I am pleased to appoint you to the Health Insurance Risk-Sharing Plan Authority,
effective February 16, 2006. Your experience, knowledge, and dedication will be a true
asset to my administration and a great benefit to the people of Wisconsin.

Ilookforwardtoworkmg with you to find creative ways of deﬁverihg services and
implementing positive change for the citizens of our state.

Sincerely,

Jim Doyle
Governor

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608 266-1212 « FAX: (608) 267-8985 »
WWW WISGOV.STATE. WL.US



JiM DOYLE

GOVERNOR

STATE OF WISCONSIN

GOVERNOR'S APPOINTMENT

NAME:

MAILING ADDRESS:

E-MAIL ADDRESS:
RESIDES IN:
TELEPHONE:
 OCCUPATION:

© APPOINTED T0:
TERM:

SUCCEEDS:

SENATE CONFIRMATION:

DATE OF APPOINTMENT:

DATE OF NOMINATION:

Carol Peirick

WEA Trust

45 Nob Hill Road
Madison, Wi 53713

cpeirick@weatrust.com

Middleton, WI

(608) 661-6617 (W)

Chief Accounting Officer, WEA Trust

Health Insurance Risk-Sharing Plan Authority
Insurer Representative

A term to expire May 1, 2008
(Newly Created Authority)
Yes |
February 16, 2006

February 16, 2006

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 + FAX: (608) 267-8983 +
WWW. WISGOV.STATE. WLUS



WEA Trust (508) 276-4000
45 Nob Hill Rd +  CPeirick@weatrust. com
Madison, W 53707 .

Carol Peirick

Education and
Degrees

meeﬁmona! |
experience

Boards and
Commitiees

Memberships

Cerified Public Accountant, Wisconsin, 1982

National Association of Securities Dealers, series 7, 24, 27, and 63,
registered securities agent

BBA Accounting, University of Wisconsin-Whitewater, 1979

Controller and Chief Accountmg Officer, WEA Insurance Corporatlon
(1889-present)

» Responsible for the general accounting, financial management, and

regulatory compliance for the company and its related entities. Also
participate in the budgeting process for all entities.

Accounting Manager, Fitzpatrick & Roberts, S.C‘. {1979-1989)

* Managed and performed numerous audit engagements serving
 primarily the insurance and not-for-profit industry, Also assisted with
‘various accounting functions including monthly financial statement
preparation, tax retum preparation, and insurance company annual
statement filings.

Heaith Insurance Risk Sharing Plan, current Board member
WisconsinRx Cooperative, current Treasurer and Board member

Ezster Seals Wisconsin, current Audit Committee Chair and mamber of
Fiscal Personnel Commities

Big Brothers and Big Sisters of Dane County, past Treasurer and Board
member

Combined Health Appeal of Wisconsin, past Treasurer and Board mamber

United Way of Dane County, past Allocation Commiftee Chair

Insurance Accounting and Systems Association (JASA)
Wisconsin Institute of Certified Public Accountants (WICPA)

American [nstitute of Certified Public Accountants (AICPA)






STATE OF WISCONSIN

S On the capito] square at:

Ja R, Mo 44 EAST MIFFLIN STREET, STE 601
néei";irman oen MADISON, WISCONSIN 53703-2800
Paul M. Holzem phone: 608/266-8123
Dorothy C. Johnson : . fax: 608/264-8319
Richard Warch - ethics@ethics.state.wilus
Courtney L. Hunt http:Hfethics.statewius
Roth Judd

Director

 senate Committee Members:

The attached Stotemenf of Economic Interests is provided with regard

to the individual's nomination to a State Public Office by Govermnor Jim
Doyle.

Sincerely,
STATE OF WISCONSIN ETHICS BOARD

Nominee: Carol Peirick
Date: February 23, 2006
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Mail gp Fax tec Wisconcin Ethics Board, 44 E. Mifflin S1.. Suite 601, Madison, W1 83703-2B00: Faxc (608) 2645319

Statement of Economic Interests

Filed In 2006 for colendar year 2008

Name: Ps.,ﬁ.:c.l( caoL  F o |
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State - R R A )
position: Hi18sP BoARQ  ApPoivTmMENT o
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1,' INVES‘I_‘MENTS. l.ist stocks bonds, :im:ted partnersh:ps ’ soonsm governmenta! securihes,}
and mutuat and mnne.y market funds you or ywr famn!y:held {minimum £5,000), .
] _ ?mnfmmv S one  f Amount - "v"'un
apﬁow : ﬁmﬁax govemmendal mpmy sm,ew« Mm-am
hond | pansenshp | seculy | midfund fesw ] $50000 |

Name of security

SEE AITALHED

. BUSINESS ACTIVITIES. List busmesses, farms, rental, commercial, and income-producing
real estate; and business activities in which you or your famxiv had at least a 10% or

: greater mterast.
a} m:erpr se{ ) operatmg under a busmess or trade name, hst here.
': Mumcipaiw ; w
ﬁamg of bgg!pas or Town Countv Stal:e nmme namm of busmess
PONE

' b) Enterprise(s) NOT aperating under a business or trade name, list here,

: Municipality.
Strest address or fire fumber or Town County State Bescribe nature of business

ROKE : .

3. COMMERCIAL CUSTOMERS, CLIENTS, AND TENANTS. For each unincorporated business,
subchapter $ corporation, service carporation (SC), limited fiability company (LLC), partnership, or
income-producing real estate reported in Item 2, list businesses, organizations, and lobbyists that pald

the enterprise $1,000 or more in calendar year 2005,
Businesgses, orgammtions, lobbyists that wers customcrs, cliants, or tenantzs ity State

YA




- 02/18/2006 17:34-FAY 6818793 ‘Broo3

4. BUSINESS PARTNERS. For each enterprise reported under Item 2, fist its co-owners,
partners, officers, and directors (other than yourself), unless the information is already

registered with the Wisconsin Department of Financial Thetitutions.
- Pa_nrtm_rs or officers and divectars City State

Business -
i #

' PoRE

5. NON-COMMERCIAL REAL ESTATE. List the specific focation of WISCONSIN REAL ESTATE in
which you or your family had an interest {except your principal residence and real estata

whaose location you listed in jtern 2).
A LOCATION OF PROPERTY NATURE OF INTEREST |
S . Municipality {own, leane, eption,
Street addrass or fire numbar L _Or Town County . EBsEmEn, fand contvact)

porl

‘6. OFFICERS AND DIRECTORS. List organizations of which you or a family member was an
. officer or director. - OSSN R T
city - L1 Etate Position

Buginess or organization —— S R
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7. AGENT, REPRESENTATIVE OR SPOKESPERSON. List organizations that authorized you or a
family member to represent them in their dealings with others as an attorney-at-law, agent,
spokesperson, or representative (unless fistad in jtem § or 93, -

Business or organization

City State

POpPE I _ _ —
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9. EMPLOYERS, List youf and your family’s EMPLOYERS ($1,000 or more of income) in 2005,

Name of employer
(K State of Wisconsin, ientilfy agency or insiitution) Chy State Nature of smployer's business .

WEA JNSUEMICE R Pikbdispst | ! NSy RAUEE.

10.ADDITIONAL SOURCES OF INCOME. List other sources from which you or yout family

received income of 41,000 or more in 2005,
Hourte of income

Ciry State

L ADRE
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11.ENTERTAINMENT AND GIFTS, List individuals and organizations that provided you with

entertainment or gifts {more than $50) in 20085,
Nama of provider . City State
aas i '

-

12.HONORARIA AND EXPENSES. List, for 2005, sources of honoraria and payment of
expenses related to your state government duties {more than $50) not previously

reported to the Ethics Board.
Approximate Amount of
Payer valye of fronorarium Cireumstances of recalpt
) _expenses :
MO

1 cartify that the informatlion confdinedin this Staternent of Economic intarasts Is rve, complate, and correct to fhe best of
rny knowledge, information, and beliel. In the even! this Stalement of Econamic interests Is filed pror my nominafion o
appaintment, | cerify that 1will amend i within ten days of my nomination or appointment dale i amendment iz
necessary o biing # into conformity with the irve stalement of my economic Inferesls es of the dole ol my neminotion or
appoinimient, If.any part has been left blank, 1 have done so intentionally bacause there is '

nothing to report.

Daytime phona#("éi‘) Gbt ~L6!1T

w, IDM ,2’(5"/65 epertie K @ sdeprdust gon
Signature of person filing Date E-mall address

The Intormation sought in this form Is required by §519.43 and 19.44. Wiscorsin Sfatufes. Foilure o file a completed form may
rasull in o forfelture of up to $500. Stoternents of Economic Inferasts are open for public inspection. The Etkics Board wil
nollfy you of the identity of any person who examines your Statmrment. In accordance with §15.04{1){m), Wisconsin Siofutes,
the Elhics Board states that no petsenally identifiable information Is ety 1o be used for purposes other than those for which

itis coflected. . _

Fth 2. For use in 2004 {Rev. 11705/
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Carol Peirick
HIRSP Board Appointment

1. INVESTMENTS List stocks, bonds, limited partherships,

and mutual and money market funds you or your family held {minimum $5 ,000).

Q@oos

WiSconsin governmaental secuﬂtfes,

Laalwzum‘: of security

Type of security

Amount

stock/ Wisconain

aption/ limited | govermmeniat
filures hc_nd parnarship! secusity

mutual or

money 350,000 or

2
g

More than
$50,000

JPMorgan investor Growth Fund

Vanguard 500 Index Fund
Vanguard Smal-Cap index Fund

Vanguard WVid-Cap index Fund

Morgan Staniey Intematf Value Equity Fund

Gabelll Equity -

TRS Parthers Fuad

Janus Mid Cap 'Vaiué

AIM Int Growth -

Oppenheimer Qeveio Ing Mkts

PIMCO Low Duration Fund
Fidelity Advisors Mid Cap.

AXA Enterprise Growth
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Templeton Foreign Fund

Target Stores CBOE S&P 500
Alcoa, ing

Wells Fargo & Co

b Ead Pt h

‘XXXXXXXXXX.}(XXXXX

_ World Fuel Services Corp







Senator Dan Kapanke
P.O. Box 7882
Madison, W153707-7882

Dear Senator Kapanke:

Thank you for taking the time to hold a public hearing on Governor Doyle’s 13
appomtments to the newly created Health Insurance Risk Sharing Plan (HIRSP)
Authority Board, ‘Each appointee will bring a great deal of expertise to the HIRSP .
Authority Board and will help ensure that all HIRSP stakeholders are well-represented

when the new HIRSP Authority begins operation on July 1, 2006.

On behalf of the Wisconsin Association of Health Plans, 1 encourage you to vote to
confirm all 13 of the Governor’s HIRSP Authority Board appointments. I have had
the good fortune of working with the majority of the appointees on a wide range of state
issues and know they will each commit the time and energy necessary to make HIRSP

more effective in responding to changes in health care delivery and health insurance.

“Jay Fulkerson, CEO of UnitedHealthcare of Wisconsin, Inc., Larry Zanoni, Executive

' 'Director of Group Health Cooperative of South Central Wisconsin, Pat Jerominski,

“President/CEO of Independent Care, Inc., and Michele Bachhuber, M.D, Marshfield
Clinic, all have a great deal of experience in disease management programs for
persons with chronic diseases and will help the HIRSP Authority develop strategies to

ensure appropriate access to _evidenc&-based treatment for HIRSP participants.

Thank you again for holding a public heaﬁng and quiékly scheduling executive action. 1
encourage you to vote to confirm all 13 of the Governor’s appointments to the HIRSP
Authority Board and to recommend that the State Senate confirm the appointees en

masse. Please feel free to contact me regarding any of the appointees. All good wishes.

Sincergly,

10 East Doty Street * Suite 503 « Madison, W1 53703
608-255-8599 * Fax 608-255-8627 * www.wihealthplans.org



